[image: ]Administering Medicines in School Parent/Carer Permission Form

Please read the “Supporting Children with Medical Needs Policy” on the school website found  here.   We encourage that, as much as possible, short term medication be administered at home.

Please note that:
· Honeywell Schools will not give your child medication unless you complete and sign this form. 
· If more than one medicine is to be given please complete a separate form for each.
· Medicines must be in the original container as dispensed by the pharmacy.  We cannot accept medicines unless they are in-date, labelled, in the original container and accompanied by instructions.  
· All medication must be collected by the parent or carer once the course has been completed.
· Parents or carers of any child with a long term medical condition must also complete a “Pupil Health Conditions Information” form available in the office.
· We will not force a child to take their medicine. If the child refuses to take it, we will inform you immediately 
·  It is the responsibility of you,  the parent / carer to ensure that supplies of medication are replenished or replaced prior to the expiry date and to dispose of medication that is no longer needed.  
· If this medication needs to be taken home at the end of the school day, please ensure that you or the person who collects your child, collects it from the office.

Name of Pupil:                                                                      Date of Birth:                                                      Class: 

	Key Information
	Your Response

	Name and strength of medicine 
	

	Expiry date of medication
	

	Commencing on
	

	Finishing on
	

	How much to give (dose to be given) (eg 5 mls once a day)
	

	When to be given – time of day  (eg lunchtime)
	

	How is the medication to be administered ie. Orally, onto skin
	

	Any other instructions (e.g after food)
	

	Number of tablets/quantity to be given to school
	

	Daytime phone number of parent/carer  or adult contact
	

	Name and phone number of GP
	



I,  the Parent/Carer of the above named pupil give permission for the school to administer the medication described in the key information above and given to the school by me.  I agree to inform the school in writing of any changes in medication, including frequency or dosage or if the medication is no longer needed.

Signed ______________________________   Parent/Carer                                   Print Name: 
Relationship To Child:                                                                                                       Date: 

For School Use Only   To be completed by staff members

Name of the staff member the medication was given to ______________                         Designation__________________

	DATE
	MEDICATION GIVEN
	TIME
	BY WHOM
	DOSAGE
	MISC. INFO
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